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1 reasurcr Iiiforniatioii

Salutation I a.t \ame I jr%I ‘.amc IItIIe \ame Suffix

Resitlcnec (liIre% Apt #

I reaurer
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( ih State LI1) (ode
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I mail ddres Daytime Phone # ——

El It eheekinv thR ho\. I eertit) that I am currently registered to vote at the address above.

Campaign Depository

Name if PrimaI I inancial Inst itulmfl Name of Other Financial Institution (if applicable)
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Committee Activity

Please provide the fallowing dates. (Ifan action has not yet occurred for this committee. write “NA)

Dtt. first contiibutton accLpted C —

Date first expenditure made:

Dates or ctis It Date campaign deposito’ designated:
-_________

Date filing fee paid for party nomination:

Date statement ofqualification filed

Date treasurer appointed:
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Filing Method

Please indicate the method by which this committee will submit all required campaign finance reports:

“File electronically using SHE’s electronic tiling application (COMET).

0 File electronically using an SHE approved vendor
Filing Method

Please indicate name of vendor:

0 File paper reports.

Signature Date•••••.. ..,:

Signatures

I atlirm that, to the best of my knowledge, all ofthc information on this form is complete and truthliil, I
understand that I am required to comply with the provisions of the Campaign Finance Disclosure Act (Title 24.2,
Chapter 9.3 of the Code of’ 1’irginia. I also understand that my treasurer and I must trtitht’ullv report, in a timely
manner, all monies and things ot’value ihich this campaign committee receives or expends. Civil penalties shall
be assesscd br late or tin tilcd rcports in thc manner required bs the ( oth of I II 1,1010 I turther understand that itC.tndidate s I do not appoint a tredsurer or it at any time the treasurer s position is aeant that I is the candidate sill assumeSignature and accept all of the treasurer’s duties until the position is tilled. I also understand that il’l provide t’alse
information on this or any document submitted to the State Board of Flections or local electoral boards that I may
be subject to thc pios tstons of 24 2 1016 shieh is punish ble b a ( friss s felony

-

‘a—

(‘andidate”s Signatutt, Date

I accept the appointment of treasurer of this campaign committee. I understand that I am required to comply with
the provisions of’ the Campaign Finance Disclosure Act (title 24.2, Chapter 9.3 of the Code oJ l’irginia. I
understand that I must truthfully report all monies and things of value which this campaign committee receises or

i reaurer’s expends in a timclv m inncr Cis il penalties tll be assesscd in the m inner iequircd b the ( ode o/ t irginta for
Signature late or non-tiled reports. I also understand that ifl provide false inibrmation on this or any document submitted to

the State Board ol Flee tions or local electoral hoards that I may he subject to the provisions of *2-1,2—1016 which
is pu.u by a Class 5 felony.

Trcaiirer’s Si’i,*4.ittc Date
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